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NAME OF COMMITTEE (In Full)
Friends of Jack Kingston

Full Name (Last, First, Middle Initial)
Joyce James

Date of Receipt

Mailing Address 32 Cove Dr

M M / D D / Y Y Y Y

11 05 2012

Transaction ID : A45B9862990B44E60B09

Amount of Each Receipt this Period

100.00
b b "
Contribution

City State Zip Code
Savannah GA 31419-9560
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Westrope Insurance

Receipt For: 2012 Election Cycle-to-Date

Primary & General
Other (specify) 100.00
J J "
Full Name (Last, First, Middle Initial)
B Dietmar Strohmetz Date of Receipt
Mailing Address 103 Radick Drive mIm |/ o ¥ |/ [VTIVTIVTY
10 24 2012
Cs'ty A Séa;e 2;24%2"38230 Transaction ID : A2535C0004221454F942
avannal -
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 10(.)'00
Autobahn Service Center Inc Manager Contribution
Receipt For: 2012 Election Cycle-to-Date
Primary General
Other (specify) 100.00
J J "
Full Name (Last, First, Middle Initial)
c Frederick J Bailey Date of Receipt
Mailing Address 44 Memorial Hwy Mim | /| bfp ||/ Y IYEYTy
‘ Apt 38J . 11 01 2012
City State Zip Code Transaction ID : AE2550D110A35417FAAE
New Rochelle NY 10801-8352
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
Citigroup Investment Banker Contribution
Receipt For: 2012 Election Cycle-to-Date
Primary & General
Other (specify) 500.00
J J "
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